Sep- 17

2757753

UNITED STATES OMB APPF@VAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number.  ~ 3235.0076

Wathinglon, D.C. 20549

Expires.
R Estimated burd
FORM D E&m p:rr::;r?'\gs: ur 1600
NOTICE OF SALE OF SECURITIES T——
PURSUANT TO REGULATION D, | '
SECTION 4(6), AND/OR \ m“\
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([" ¢hieck 1f this is an amenditient and name has changed, and indicate change ) 060 4‘7167

Diarmond Capital Fund, LP.
Filmng Under (Check box{ys) that apply}: 71 Rule 504 [ Rule $05 {£] Rule 506 [ Section 4(6} [ ULOF
Lvpe of Filing:  {F] New Filing (] Ameadment

A. BASIC IDENTIFICATION DATA

L. Enter ﬂ\c mfmmalmu requesicd about t.he isruer

Name ﬂfTssuer (D check if thiz is an amcndmum and name hes changcd and indicate change )
Diamond Capital Fund, LP

Address of Executive Offices {Numher and Streel, Cily, Stule, Zip Codc) Telephone Number (Including Area Cade)
202 5. Second St., Fairfiold, IA 525586 841-469.5188

Address of Principul Business Operationsz (Number and Street, Cily, State, Zip Code) Teleplone Number (Including Areu Code)
(if diffesent from Executive Offices)

N/A

Briel Description of Business
Trading of commaodily futures and oplions interests.

Type of lsusiness Organizatinn

] eorpuration [#] limited partnership, already formed (] other (please sprecify): PQQCFQSED

[0 Dbusingss lrust [ Vimited partnership, to be formed
Maonth Year
Actual or Listimated Dute of Incorporation or Organization: [G @] [0 T8] [ZAcwmal [] Lstimeted
Jurisdiction of Incorporation or (Organization: (Enler two-letter 118, Mostul Service abbrevistion for State:
CN for Canada; FN for athet foreign jurisdiction) mm

GENERAL INSTRUCTIONS
Federak:
Who Must File: Allissuers making an offoring of securitics in reliance on an exemplion under Regulation 13 or Section 4(6), 17 CFR 230.501 et seq: ar 1§ U.5.C.
T14(&)

When 1o Kilz: A notice must be filed no later than 15 days ufler the first sale of sacurilies in the affering. A notice is deemed filed wilh the U%& Sceurities
and Exchange Coninnission (SEC} on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the dute on

which it is due, on the date it was mailed by Unifed States registered or certitied mail to that address.
Where To File: U.8. Securitics and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

(“opies Required: Five (§) copics of this notice must be filed with the SEC, anc of which must be manuelly signed. Any copics nat manuslly s:gncd must be
photocopies of the maaually signed capy or hear typed ur priated signatures,

Information Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, uny changes
thereto, 1he informatian requeated it Pert €, and sny material changes from the information previvusly supplicd in Parts A und B. Part E and (he Appendix need
wn be [(iled with the SEC.

tiling Fee: There is no federal filing fee.

State:

This notice sha{l be used to indicate reliance on the Unifurm Limited Offering Fxemption (ULOE) for sales of sccurities in thage statcs that have adopted
ULOE and that have adopted this furm, Issucrs relying on ULOE must file 2 sepuratc notice with the Securitics Administrator in each stau:‘whcrc salcg
ure to be, ar have been made. 1¥a state requires the payment of a fee uy & precondition 1o the claim for the exemption, 8 tee in the praper amount shall
secompany this furm. This potice shall be filed in the appropriste states in sccordance with stute luw. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

— ATTENTION - ]
Failure 10 flie notice in the appropriate states will not result in a l0ss of the federal exemptmn Conversely, Iallure tu lile the
appropriate lederal natice will not resull in a loss of an available state exemption unless such exemption Is pradu:tated on the

. 1liing of & federal natice.

L. . .
orsOna who respond to the collaction of intformation contained in this form sre nat, \
SEC 1972 (6-02) required to respond unisaa the form displays & curfontly valid OMB contrel numbar, ‘lu 9




2. Enter the infonnution requested tar thc folluwmg

@ EHach promuter of the issuer, if the issver has been organized within the past five years;

= Tach beneficial nwner having the power to vale or dispose, or direct the vote or dizpogition of, $0% ur more of a ¢luss ofequily securitids of the issuer,

w  Each exevutive officer and director of corparate issuers and of corporate general and manuging partners of partnership issuers; and \

‘e Buch gencral and managing purtner of partnership issuers,

Check Rox(es) that Apply: [ ] Promater [ Beneficial Owner 7] Executive Officer [] Directar 7] General snd/or |
. Maunaging Panru.-::'
|
t'ull Name {[.ast name first, if individual) \
iowa Capital Managament, Inc.
Rusiness or Residence Address  (Number and Street, City, Stute, Zip Code)
202 S. Second St., Fairfield, |IA 52558
Cheek Rox(es) that Apply. | | Promoter  |'] Beneficial Owner [/l Fxecutive Officer /] Director [T} General and/or
Managing Periner
Full Name (J.ast name firs1, if individual)
Michael J. McKay
Buziness or Residence Address  (Number and Street, City, State, Zip Code)
202 5. Second St,, Fairfield 1A 52556
Check Bax(es) thal Apply: (] Promoter (] Beneficial Uwner  [] Executive Officer [] Directot {71 dencral andfor
Managing Partner
Full Name (Lasl neme fiest, if individual)
Business or Regidence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter ['] Beneficial Owner ] Lixecutive Officer D Dircetor [0 General andfor
Mansging Portner
Full Name {Lust name first, if individual) -
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Uox(es) that Apply:  [7] Promoter |7 Uencficial Owner ] Exeoutive Officer  [7] Director  [] Gengeal and/or
Managing Parines
Full Name (L.ast name firsi, if individual)
Rusiness ot Besidenco Address  (Number and Street, Cily, Stute, 7Zip Code) -
Check Box(es) that Apply: ] Premoter ] Beoeficial Ownor  [7] Executivo Officer [} Dircctor [[1 Geoeral and/or
. Managing Partficr
Full Mame (Last name first, il individual}
Rusiness or Residence Address  (Number and Streot, City, Stute, Zip Coda)
Check 13ox(ss) vhat Apply; [} Promaoter [ Beneficial Qwner D Bxecutive Officer  [7] Directer [] Geperal end/ar

Maouging Parther

fult Name (Last name first, it individusly

Husiness or Residenee Address  (Numher and Street, City, State, Zip Code)

(lix= hlank shecet, ar cupy und use sdditianul copies of this sheat, as necessaty)
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Sep-13-06 08:19A Henry K. Becker,P.C.

Ty
mm?&&@»ﬂm
. ) . Yes N
1. Has the issucr 50ld, or does Lhe issuer intend to sell, 1o non-accredited investors in this OffeTINE? v e E 'n)

Answer also in Appendix, Column 2, il filing under LJLOE.
2. What is the minimum investment that will be uecepted From any individual? ., 3 50‘:000'00*

NAVARLE AT 6B DisclETion

3. Does the offering permit joint ownceship 0f 8 SiBETE URITT oo vcvan s e s v

Yes No

4. FEnter the information requested for each person who hay been of will be paid ur given, directly or indirectly, uny ‘
commission or similar remuyneration for solicitation of purchusers in connection with sales af securitics in the oftering. ‘
1 a person tu be lsted is an associated person aragent of a broker or dealor registered with the SEC aud/or with a state
or states, lis1 the name of the broker or dealer. If morc than five (5) persons to be listed arc assucisted persuns of such
a broker or dealer, you may set forth the informatian for that broker ot dculcr only.

Full Name (Last hame first, if individual)
Nong

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broket ur Dealer

Stutes in Which Peruon Listed Has Solicited or Intends to Solicit Purchascrs

(Check *All Stutes™ or cheek individual STA1e8) oo seessee i [J All States
Brl A2 [AR] [cA] 0] € BB DE Fd ©A IO o
n, (v] (A ®S)] KV LAl MK MA) My MN  ME] MO
IMT] ANy [NE [N M) (8c] [ND) (ol 0K] [OR]  [PA]
[(rr] [E€] (917 [TN] UT 1] WA WV (Wi Wy - (FR]

Full Numc (Last name [irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cedc)

Nume of Associuted Broker or Dealer '_—

States in Which Person Listed Llas Solicited or [ntends 1o Solicit Purchasers -
(Check “All States” of check intlividual STATES) ....iciiieiicomec et oo smmrvinsssssenns ] Al Statey
AL] LAZ} [AR) [CA) lea] [&DO DE] (DL GA, i (D]
oo (N]  OA (LA] MA MO N (M8 MOl
NE NV N M (N7 (npi  (og] © [OR] [Fal
| AT [50] [5D] iN] [TX] U] VT] [Va) WAl W] wil @Y (PR

Full Name (Last name first, if individual)

Dusiness or Residence Addrcss (Nutnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statez in Which Persan Listed Hus Salicited or Intends to Solicit Purchagers
(Cheek “All States™ ar chock individual STICS) .o oo emetrmsas thmssasssenenee e pranne ] All Swates
Al [AK]  1AZ] [AR] [EA] [T DE <] A] [H [OD]
iy LA Ky [EA) TME] fviD] Mal I MN M3 [~
MT] NE, (NV] NH] NI M) MYl O (ND] ol WEgl [Gr! ([TFA]
(RNY SC E0] ] [Tx T, VT val  [WA] Y (w1l

[PR]

{Use blank sheet, or copy and use udditional cupies of this sheet, us necessary.)
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Sep-13-06 08:19A Henry K. Becker,P.C. P.0OS

3.

4

Enter the aggrepate ofTering price of securitics included in this offering und the total amount alrcady
sold. Enter “07 if the answer is “none"” or “zero.” If the (runyaction is an exchange offering, check
this box [Jand indicatc in the columns below the amounts of the secaritics oftered for exchange and

already cxchonged,
. Aggrogate Amount Already
Tyvpe of Security Offering Price Sold
(] Common [ Preferred
Convertible Securities (INCIUGINE WALTANIR) vrtivvcrtnsien omree s venetseresianest rabae e sosssnssssntesaset 1 itsdseeesssesre %
PAAREEhID HICTCSTS .oe.ooceeeoesessssssst e sossssss o sssses s ee oo eeeeeomsssssssssesesoecemeenmneonn: 3. UMEIRATER §_139.180.87
L2 1| T P U Y POTP OO PRSP PPIUOUURRRNORIR. 808 3 139,180.87
Answer alsa in Appendix, Columa 1, if filing under ULGE. et TER
Lnter the number of uccredited and non-accredited investors who have purchased securities in this
offering nnd the apgregate dollur amounts of theif purchases. For offerings under Rule 504, indicate
the number of persons who bave purchaged sccurities and the aggregate dollar amaunt of their
purchases on the (ntal lincs. Enter “0" il spgwer is "none” ur “zero.”
Agaregate
Number Dullar Amount
Investors af Purchases
AGCTEIEA LIVESIOIS coveveooe v oemee s e sesssssss s emssessoeese e oo o2e 11 RA RS AR RA RS0t rintesatsts e §_139,180.87
i
Non-2eeredied IRVESIOFS .oooieerecrims st isanit s ccressc s ey st rea ssbis ssssn s snssss s e vsmsrtratvarensss O $ O-QU
Total (for Mlings under Rule 504 only) .o s e 3 $
Answer alzo in Appendix, Column 4, if filing under ULOE.
If this tiling is for an wiTering under Rulc 504 or $05, enter the information requested for all securities
sold hy the igsucr, to date, in offerings of the types indicated, in the twelve (12) manghs prior to the
tirst sale uf securitics in this offering. Classify securities by type lizted in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule §05 ..o 3
Regulation A ..o iiivicienn 5
TOWE coves e e 5_0.00

a.  Furnish a stumlement of all cxpcnsés in connection with the issunnce and distribution uf the
securitics in this oflering. Bxclude amounts reluting solely to organization expenses of the insurer.
The information may be given as subject te future contingencics, 1f the amount of un cxpenditure is
not known, furnish an estimate und check the box to the lefl of the estimate.

Trunsfer AZONE'S FROS oo e 010 e srer s eena st st i1 U411 2 anba s SR Ene et S0 h AR b s £
Printing and Hngraving Costs. e iiiiinn £
Legal Fees.ovvvnninn $

l

oaJoooon

Accounting Fees .. $
Engincering Fees .o $
Sules Commissions (specify finders”™ fecs separately) ... 3.
Other Fxpenses (identify) §

FOBAL thvtsieneevieceeesee s eeas e rees v b AR rE R s senes s AR R b e et £ 41 SPRR PRL b et e reen s en e et nes RS s_0.00

4019



Ser-13-06 08:20A Henry K. Becker ,P.C.

ﬁgﬁw ﬁ"‘}ﬁu Taalc

h.  Entcr the difference botween the aggregite offering price given in response to Part C— Questiun 1

\
and total expenses f‘urmshcd in respunse to Parl C — (QQucstion 4.4, This difference is the “ad)ustcd BrONS "’,"é‘"e';_‘ ‘TQ’
proceeds to the issuer.” et e e eres I bt e e s enmntere $_
5. Indicate below the amount vl the adjusted gross proceed 1o the issucr used vr praposed tu be vsed for
each nf the purposes shawn. If the amount for any purposs is not known, furnish an cstimale and
cheok the box to the lef of the cstimate, Thetotal of the payments 1isted must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b have,
Payments ta
Qfficers,
Direclors, & Payments to
Affiliates Others
SEIATICS B TEES i i et et et e e 18 L
PUZCLIANE OF TEA] CBTALE 1ovevvvvromss st 100001 bseemess e oo ARGt e a8 -0 1S
Purchasc, rental or Ieawmg and installation of machmery
and cquipment .. b aeeme s et et PR AR e e e S —[]% {18
Construction or leasing of plant buildings and FACILIES wiemiicnccccns e rinsrtsecessnss semesssrsssiennss ] § 0s_
Acyuisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets ur gezurities of another
ISSUST PUTSUARMT 10 & IMEEEET) oottt AR oo e b s ettt nnnes || B Os_
Repuyment of indebtedtess .o v [ 18 s
Working capital.... SR -3 s_
Other (specify): Tradmg capsta! in(o 1radmg accoum s 0s U&MM 7323
I8
COlUMD TOMAIE ot 1 bt e b s e e R s ssnns e on st arab s tvenaons | ] 0.00
Total Payments Listed (column totaly added} v ieereeeriiprne

The issuer has duly caused thisaotice ta be signed by the undersigned duly authorized person. I this notice is filed under Rulc 505, the following
signature cunstitutes an undertaking by the issuer to furnisk to the U8, Securiliex and Exchange Cummission, upon written request of ils staff,
the information furnished hy the izsucr to any nun-aceredited inveslor pursuant to pacugraph (b)(2) of Rule 502,

Issuer (Print ar Type) ate
Diamondd Capital Fund, LP Sapt. 13, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) ‘
Michae! J. McKay President, lowa Capital Management, Inc., General Pariner
- - ATTENTION - ; ,
r Intentional mlastatemants or omlgsions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001} J
|
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Sep-13-06 08:20A Henry K. Becker ,P.C.

1.

»“ ’W‘
! m#l ﬁ:& A.- un

Is uny party described in 17 CTR 230.262 prcscmly :ubjcct to any of the dxswuhf'canon Yes No
provisions of such rle? .. - e PTITIR PPNV | b &)

Sco Appendix, Columa 5, for stale rezponse.

The undersigned issucr hereby undertakes to furnish to any stetc administrator of any slate in which thiz notice s filed a npticc un Form
D (17 CFR 239.500) at such titnes a3 required by state law. ‘
The undersigned jzsuce hereby undertakes to fumnish to the state administratars, upon written request, infonnativo furnished by the
issuer to offcress.

‘The undersigned jssucr represents that the issuer is familinr with the conditions that must be satisfled to he cntitled to the Unilucm
limited Qifering Rxemption (ULOE) of the siate in which this aotice is filed und understands thut the issuer clniming the availahility
of this excmplion has the burden of establishing thut these conditiuns have boon sutisfied,

‘The issuer has read this notification and knows the contents to be true and has duly cuused this notice to he signed on its hehalf by the undersigned

duly authotized person,

Tssuer (Print or ype)
Diamand Capital Fund, LP

Date
Sept. 13, 2006

Natue (Print ar Type) ' “TTitle ¢Print or Type)
Michael J. McKay President, lowa Capital Management, Inc., General Parlngr
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy ef every uullu: nn Fora
T} must be manually signed. Any copiex net manually signed must be photocopics of the manuzlly signed copy nr bear typed or printed
Signutures.
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Sep-13-06 08:20A Henry K. Becker ,P.C.

1 2 3 4 s
Disq{mliﬁcation

Type of security under State ULOE
@if yus, attach

Intend to sell and aggregatc

to pon-accredited offering price Type of investor and vxp]imation of

investors in State oflercd in state amount purchased in State waivfer grantod)
(Part B-Itcm 1) (Part C-ltem 1) (Part C-ltetn 2) (Partg\F.-lwm 1)

Number of Number of

Accredited Non-Aecredited

Investors Anmount Investors Amount Yes Nu

State Yeu No

I
:ﬂ

[
L.

o

Devddrmesldd $119,803.0

py

ﬂ%jjqﬂﬁﬂiﬁﬂl%l

i
1

x

X ' L 4 LB $19,377.83

I
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Sep-13-06 08:21A Henry K. Becker,P.C. P.02

i 2 f 3 4 5 _’
Disqualification
‘Type of scounity under Statc ULOE

Intend to sell and aggregate (il ycs, anach
to non-accredited olfering price Type of investor and explanation of
investors in State offered in state ' amount purchased in Stato waiver granted)

(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part|F-temm 1)

Number of Nuﬁber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes'

MQ i

|
e ﬂ

NJ

a

—

I

|
i e o
T
-
I

T
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.+ ‘Sep-13-06 08:21A Henry K.

Becker.P.C.

2 3 4 5 ]
Disqpnliﬁcation
. Type of securily under State ULOE
Intend 1o scll wnd aggregate (if yés, attach
to non-accredited offering price Type of investor and explanation nf
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {(Part C-ltem 2) (Part [E-Item 1)
) ) Number of ' Nu;.llhcr of h .
Aceredited Non-Accredited
Staie Yes Ny Investors Amuunt Iavestors Amount Yes No J
WY i ,: ;
.y -

QoY



